MISSOURI DIVISION OF HEALTH — STANI.:’ARD CERTIFICATE OF DEATH —bz—Ogj sz\

DEPARTMENT OF FPUBLIC HEALTH AND WE| lQo m AT FLLE UL e
DO NOT WRITE AMENDED Registration Dlsm:? No ) A ...._.J’l'lmary Registration Diy Registrar’s No. '4
ON THIS STUB
1. H 2, USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
VS 300 o a. COUNTY St. Louis s sTale 111, b. counry Cass admissian)
[77]
Rev. 4/59 S b CTTY (I outsids corporate limits, give TOWNSHIP only) Length of stay in 1b < Inside Limits
b} T % 5 Y
. 3 OWN _ 8T. LOUIS, MISSOURI 8 Days TOWN - Yirginia e 58 No Ol
: €. ;%éprtﬂ%gF {If NOT in hospital, give location 'i‘ Inside Limits dAsl.;'[zJiEETSS {If cutside, give location} Reiide on Farm
2 e INSTITUTION BARNES hUbPI A.L Yerg) No[J Yer 3 No 3
5’/;104..0 5
3 h N 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
'—““‘4 ARTHUR L. SWEATMAN DEATH MAY 28 1962
Qe 5. SEX 6. COLOR OR RACE 7. Married X Never Marvied (1 [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER IDYEAR :: UNDER 24 HR
a Widowed Di ad Months ays oyrs Min.
5 Male White owed eed O 16.38-1903 | 58 | 1
| 102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (Cify and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during t of king life, even if retired) N
s g Py retie Gen. Farming Cass County,Ill. U.S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
2 Frank Sweatman Elizabeth Caldwell Hazel Dour Sweatman
8 } " 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Y i k If yas, dates of cd . .
9 - as, No, or un HDW |( Yoy, glV! war or dates of servi Hazel Swe atman vlr gl nla, Ill
o - l8 CAU ATH [ nt only ane cause per line f INTERVAL BETWEEN
10 < Z ‘4 TH WAS CAUSED BY: ONSET AND DEATH
y P % 5 g IMMEDIATE CAUSE (a) / Diffuse hemorrhagic colitis 3 da.
U lo
O .
12 &' 3.1: o ondmom, if any, DUE TO (b) Burns 2nd & 3rd- degree 3 35% : ?2 ds.
52 O w |5 }f‘ whlch gave rise to v ;
|2 \ a:x;ve ;:;uu d(a). q/é ’ — /Z
-_— atin 8 UNoer-
13 = o l‘yingg cause last. DUE TO (c) ¥ ’ B
% z M PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not reiated to the terminal PART 1II. if deceased was female was
5& g‘ disease condition given in PART | {a} there a pregnancy in last 90 days.
g § l_l:l Yes l O Ne l [ Unknown
g E 19. WAS AUTOPSY | 20a. ACCEENT SU[%DE HOM&'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFQRMED? .
=
d u YEs [ -NO-OO PATIENT INJURED WHEN TRACTOR BLEW UP ON HIS FARM
w <
20c. TIME OF Hour Month, Day, Year B
g 3 g INJURY  am. . :
x 9 g| 10 4 /2662
= m 20d, INJURY OCCURRED e, PLACEfOF INJURY '{eq”. in lglrdlbaut l)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office g, olc. s
5 o NOT WhILE AT oK a FARII ~ & VIRGINIA TLLINOIS
o o [a] ~
5 ° E é 21. 1 anended the deceased fram_ 20’ 1962 ! to. MAY 28’ 1962 and last saw ::’:l slive en_lIULY 281 1962
@ ; o Daath occurred . /M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
A o
w i 2 w YT 5 = (Dagrac ok titls) 72b. ADDRESS : 22c. DATE SIGNED
> £ |8 5 ‘ \) BARNES HOSPITAL s
[ v = ] - ' L “. Dc 5/3 / .
?L 73a. BURIAL, CREMATION, | 23b. DATE v 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify) ' . L . .
= e Walnut Ridee Cemetery Virginia Tllinois
= < 24, FU L DI oR ADDRESS 25. DATE RE}CD BY LOCAL REG. 2%6151_ R'S slt ATURJ
2|k wd Fuiclh . M
= ®] ___ Massie Funeral Home Virginia, I1l MAY 31 1962 P i e I/ ag




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
. Ay

’

or by - Sﬂ.;de_m Emb;lmer ll\lé‘
working under my personal supervision. i 0
!
Student Signed /W M%
Signature of Student Embalmer ' vy
Licensed Embalmer No. 4 '3 d—z

- » . P. O. Address \M‘% %‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above.




